2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065691

1. Eniity Name

JOSAND SERVICES, INC.

Principal Place of Business WMailing Address
1230 ALMOND TREE CT 1230 ALMOND TREE CT
ORLANDO FL 32835 ORLANDO FL 32835

2. Principal Place of Businass

3. Maiing Address

Suite, Apt. #, etc. Suite, Ap

i #, etc,

FILED
May 01, 2006 08:00 AT
Secretary of State

A0

1st MOORE CR2E034 (10/05)
City & Sate Cily & State 4, FE! Number | Jappled For
59‘3392241 e I,il\l,m Appllcable
Zp Country 2o Country o . $8.75 Addiiiona
5. Carificate of Status Dasired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
'iBgSBGAkLKi\.’d é%%E%?I;EE ‘{J:RT Street Address (P.0. Box Number s Not Accsplable)
ORLANDO FL 32835 )
Criy le- Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ! am familiar with, and acoept

the obligahons of registered agent.

SIGMATURE

Signalure woea of preted nami af fegislered agent and lie I appbeakie

(NO7TE. Regstared Agent signattre. requited when renstalrg)

DATE

| FILE NOW!! FEE IS 815000 ... .
Atter May 1, 2006 Fee Will Be $650.00

9. Clection Campaign Financing  $5.00 May Be

Make Qheck Payable to Fiorida Départment of State Trust Fund Cantibution. - [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 1§
HLE D [ patese TIEE O Caange [ Addlion
NAME BOBALIK, JOSEPH JR MAME

STREET AORESS | 1230 ALMOND TREE CT STREEY ADCRESS

GI-3-20 {ORLANDO FL 32835 CaY-S1-Bp HIGON0RS3405

TLE O oelste TmE U P Uy -5l 8 g-11 15[]18&5:533 i 0O Addition
AL HAME

STREET ADDRAESS STREET ADDRESS

GCIfY-51- 7IF oy.S1- 1P

T [ teteze ML [ Change [ Addilion
NAME nAwE

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHY-ST.ZIP ‘

HE [ Delete ILE [J Change 7] Addition
NAME NAWE

STREET ADDRESS STRECT ANDAESS

CITY-5T-2P CITY-51-2IP

TLE 3 perete TLE {J Change 1] Addition
MAME HAME

STREET ADBRESS SYREET ADDRESS

QITY-5T- 2P CITY-ST- 2IP

TIE T Celete HHE [ Change (] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2IP CINY-5i-21p

12. Fhereby certify thal the informanon suppled with this fling does not gualify for the exemptions coniained In Section 119, Florida Statutes. | further cerify that the informiation
inchcated on thrs repon or supplemantal report is trug and accurate and that my signature shall have the same lagal efect as # mads under oath, that § am an officer o direclor
of the corparation or the receiver or Irustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ii changed, or on an

SIGNATUR

nl with an address, with all ather like empowered.

e it TR WA

P s

IGNATURE AND TYPEG.G# PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

{Aﬁzﬁé

jaksi] Davtme Phone #



